
return form to: missouri board for respiratory care
3605 missouri boulevard

post office box 1335
state of missouri Jefferson city, mo 65102-1335
division of professional registration telephone (573) 522-5864
application for continuing education course approval tty 1-800-735-2966

e-mail:  rcp@pr.mo.gov
website: pr.mo.gov

PLEASE SEE REVERSE SIDE FOR IMPORTANT INSTRUCTIONS AND CHECKLIST
must be legible use black ink
sponsoring organization name

sponsoring organization address telephone number

title of seminar seminar date(s) (please note if this is to be ongoing or one-time offering)

type of organization (please specify) is seminar open to the public for attendance?

yes      no
location of seminar (facility name and city or town)

name and credentials of instructor(s) - *a one-page curriculum vitae on each instructor must be included with this application.

sponsoring organization contact person – include telephone number if different from above and/or e-mail address if available

objective of seminar - must specify how this program directly relates to the practice of respiratory care
– attach a one page syllabus or outline of material to be covered in this seminar–

number of hours requested 
**no more than 12 credit hours will be approved for home study per 2-year licensing period.    4
name, phone/e-mail address of person responsible for certifying attendance method of certifying attendance

this program has been approved by (see instructions on reverse side) prior mbrc approval number

aarc      msrc      other accrediting agency _________________________

please inform all licensees who attend this course/seminar that s/he will be responsible for maintaining his/her certificate of attendance. the biennial continuing
education reporting period begins on august 1 of the even-numbered years and ends July 31 of the following even-numbered years. a licensee must fulfill
his/her continuing education requirements during this time period to renew a license as a respiratory care practitioner for the following licensing period.

for board use only
approval number

course/seminar is approved for the hours requested.

course/seminar is approved but not for the hours requested. number of approved hours for this course/seminar. 4

course/seminar is disapproved in its entirety.  
reason:

board member signature date

mo 375-0202 (3-13)



instructions – checklist

on the reverse side is an application for continuing education course approval. this application form/instruction sheet may
be duplicated for future use. this form must be completed in full then mailed or faxed to 573-526-3489 with any required
supporting documentation. upon receipt of the completed application and any supporting documents, the board will review
the material provided and you will be notified in writing of the board’s decision granting or denying approval.

as stated in 20 crs 2255-4.010:

(4) if this program is already approved by the american association for respiratory care (aarc) or its state
affiliates (msrc in missouri), the program is automatically approved by mbrc. (do not submit this
application, but do inform attendees of this provision and provide them with documentation
of that agency’s approval)

(5) a request for a program that is not approved by the aarc shall be submitted to the board’s executive director
not fewer than ten (10) business days prior to the offering of the continuing education program. applications
submitted past this deadline or after presentation of the program will not be considered for approval. denials of
applications or reduction of requested hours on applications received less than sixty days prior to the date of
offering may not be appealed.

(6) (c) six (6) hours will be awarded for the successful completion of a course (excluding preparatory courses)
related to advanced cardiac life support (acls), neonatal advanced life support (nals)/neonatal resuscitation
program (nrp) or pediatric advanced life support (pals). programs identified within this subsection will not
require pre-approval by the aarc, its state affiliates or the board for acceptance as hours towards fulfilling the
continuing education requirement. however, not more than a total of twelve (12) hours will be awarded for any
combination of the above mentioned programs during a two (2)-year period. 

(d) no credit shall be awarded for courses or preparatory courses related to basic cardiac life support (bcls)
or cardiopulmonary resuscitation (cpr). this exception will override aarc approval.

applications for continuing education course approval shall include the type of educational activity, the subject matter of the
activity with objectives and goals, the number of continuing education hours offered, the names and qualifications of the
instructors, and the location, date and time of activity.

i have answered all questions regarding the title, location, and instructor(s) for this seminar or program.

i have available (if requested by the board at some future date) a curriculum vitae on each instructor/presenter.

i have provided the name, street address, city, state, and zip code for the sponsoring organization and the
telephone number of an individual associated with the sponsoring organization who may be contacted with
questions or problems in connection with this program application.

i have provided a brief statement concerning the direct relationship and benefit of this program to attendees in
the practice of respiratory care.

i have enclosed a one page syllabus or outline of material to be presented in this seminar or program.

i have noted the number of hours being requested for this program.

i have provided the name and contact information of person responsible for certifying attendance and that
certification method.

due to the volume of mail received in the board office, if you wish to have approval before
your program is presented, please allow a minimum of thirty days for the processing of your
applications.
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